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the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
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■ V >-e, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
"SS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
^shington D.C. 20231 

"work Reduction Act of 1 995, no persons are required to respond to a collection 
^ss it displays a valid OMB control number. 


DOCKETED 

Description _Qates._ Ij^tials 


Dates 

& y "ft 


STFFERR1 O O OOQlTfl OMEMOe 

0 1 tt!gtf 

08 FCtEtl 


605.00 O P 

30.00 OP 


INITIAL 


TRANSMIT THIS FORM WITH FEE 

.0-96) Approved for use through 06/30799. OMB 0651 -0033 


Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


